.
INTRODUCTION
In the health care area, scientific and technological advances lead to the obsolescence of knowledge and professional skills in a remarkably short period of time. Thus, a comprehensive basic professional preparation is no longer sufficient for a whole life of practice. Moreover, given the emphasis on evidence-based practice, nursing staff members constantly need to update their knowledge and professional abilities. Therefore, continuing education has increasingly become essential to guarantee highquality nursing practice (1) (2) (3) .
One definition of continuing nursing education that is frequently quoted is the one by the American Nursing Association. This Association defines continuing nursing education as education activities planned to construct the educational and experience base for professional nurses and to strengthen practice, education, administration, research or theoretical development, with a view to improving users' health (4) .
Participation in continuing education
programs has revealed to be directly related with a better nursing practice. Furthermore, properly training professionals have demonstrated high productivity, less occupational accidents or errors, a better organizational climate, work satisfaction and better patient results (5) (6) (7) (8) .
Given the importance of continuing education to improve nursing practice, research has been done to study the phenomenon of nursing staff members' participation and to try and explain the reasons that motivate individuals to take part in continuing education activities. Results have found that motivational orientations of nursing staff are the main force to start participatory behavior, which can also be positively and/or negative influenced by demographic variables, life situation and the structure of the education opportunity (9) (10) .
In some countries, nurses' participation in continuing education has been made obligatory, based on the premise that professionals lack motivation to voluntarily update their knowledge and skills without external pressure. However, studies carried out in places where participation is obligatory have
concluded that these groups demonstrate the same pattern of motivational orientations as professionals who voluntarily take part in continuing education, that is, they are motivated by cognitive interests and by a desire for professional advancement (3, (9) (10) . and teaching strategies to the participants' needs (9) . If, as shown by current research, continuing education contributes to the quality of nursing care, the reasons that influence professionals' participation become more significant for the nursing profession (11) (12) . These are some of the elements that constituted the base for this study. We aim to study the effect of personal and professional factors, as well as motivational orientations, on the participation of nursing staff at two health institutions, one public and another private.
THEORETICAL FRAMEWORK
Most people cannot express the reasons for getting involved in an activity as complex as continuing education. Initial studies found that individuals participating in continuing education stood out by their type of motivation to participate and were classified in three groups: the first was classified as "goal-oriented", that is, people using education as a way of achieving clear objectives.
The second group of "activity-oriented" professionals participate for reasons unrelated to the objectives or contents of the activities they enroll in.
They take courses to join groups, looking for social contact. Their relation to the activity is essentially based on the quantity and type of human relations they can obtain. The third group is "learning-oriented"
and seeks knowledge for its own value. Although the author observed that this is not a rigid classification and that the types of motivation are probably represented best by three superposed circles, distinction is clearly the main emphasis (13) .
Later, based on the above classification, the reasons were identified why individuals participate in continuing education. These have been described as motivational orientations, that is, the dimensions underlying the reasons for participating in continuing education programs, which reflect the individual's current level of needs, beliefs, values, attitudes and perceptions related to continuing education (9) . (9) .
Other personal and professional factors have also demonstrated their influence on nursing staff members' participation in continuing education.
According to researchers, the nursing profession is ruled by the following hierarchy: nursing graduate, clinical specialist, supervisor, nursing head, administrator and teacher. Each of these positions has its own particular requirements and responsibilities.
Moreover, organizations' policies and institutional mission also determine nursing professionals' type and degree of participation in continuing education (3) (4) (9) (10) .
In this study, we adopted the following research hypotheses: 
METHODOLOGY
The research design was descriptive, comparative and correlational (14) . Participants were nursing professionals active at two health care institutions, one public and the other private, in the metropolitan area of the state of Nuevo León, Mexico.
We used simple random probabilistic sampling, with an error limit of 0.05 and a confidence level of 95%. Cronbach's alpha ranging between 0.78 and 0.92 (9) .
We added seven questions to the Scale of To identify research participants, we asked both institutions for nursing staff lists and identified participants through simple random sampling. They were contacted at work, received explanations about the study, were asked to voluntarily participate by signing an informed consent term and, after they had signed, they received the instruments. After they had finished, we verified whether they had answered all questions and coded the instruments. 
RESULTS/DISCUSSION
Cronbach's alpha was applied to discover the instrument's internal consistency. Table 1 shows results for each of the factors/reasons and for the total Scale of Reasons for Participation, which was considered highly reliable (14) . 
n=305
We also calculated internal consistency for the Instrument of Participation in Continuing Education (PCE), which was found acceptable (Table 2) , as this was the first time the instrument was used (14) . What the third variable, i.e., motivational orientations, is concerned, we found significant correlations between the scores of the five motivational orientation factors and the course utility rate at both institutions (p<0.05).
For hypothesis testing, we applied logistic regression to personal factors and continuing education. As a result, we identified that revenues affect participation in continuing education (x 2 =14.54, p<.01). The adjusted value of the probability to participate in continuing education in function of revenues revealed that, the higher the revenues, the higher professionals' participation levels (Table 3) . Table 3 Hence, the hypothesis that at least one personal factor exerts an effect on nursing staff members' participation in continuing education was accepted, as monthly revenues revealed to be significant. Revenue has been identified as a determinant factor of participation in continuing education, which alone explains 6% of variance in participation levels (10) .
Logistic regression was also applied to professional factors. Two factors were identified which affect participation in continuing education: academic nursing level (x 2 =10.98, p<.01) and staff position (x 2 =12.67, p<.01). Table 4 shows that, when measuring the effect of academic level, nursing licentiates presented the highest mean participation level. 
With respect to staff position, Table 5 shows the highest mean participation levels in continuing education for nursing heads or supervisors. is, that at least one professional factor exerts an effect on nursing staff members' participation in continuing education, was also accepted. This is in line with other studies, which found that the academic nursing level is a statistically significant reason to participate in continuing education and that nursing professionals with a licentiate degree attribute greater importance to participating in continuing education. The same is true for professionals in administrative and supervisory positions (9) .
What the effect of motivational orientations on participation in continuing education is concerned, These results coincide with other studies that reveal that adults can identify what they want to learn and take actions in this respect, and that they are motivated to learn when they perceive a possible application of the knowledge, skills and attitudes (4) .
When applying the logistic and linear regression models, we did not find a significant effect of the work institution, whether public or private, on participation in continuing education. This goes against expectations about nursing staff at the private institution participating more that at the public one, due to the fact that this is a quality indicator of health institutions in Mexico.
CONCLUSIONS
The results of our study are in line with other studies about participation in continuing education, which indicate a significant correlation between personal and professional factors and motivational orientations on the one hand and participation in continuing education on the other (3) (4) (5) (6) (7) (8) (9) (10) .
Personal factors affect this participation. In our study, we identified revenue as a significant variable, that is, the higher the revenues, the higher Furthermore, participation in continuing education is also affected by the extent to which nursing staff members perceive these courses as useful. Participants are capable of identifying what they want to learn and are more motivated to participate when they perceive some application for this knowledge, skills and/or attitudes. We did not find any significant effect of the work institution, whether public or private.
In this study, the Scale of Reasons for Participation (SRP) (9) was used for the first time with
Mexican nursing professionals and produced a
Cronbach's alpha of 0.95 for the total scale, which was considered an acceptable score. The instrument of participation in continuing education (PCE), which we elaborated, obtained a Cronbach's alpha of 0.70 and was also considered acceptable.
